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I. POLICY  
 Archbold Hospital pharmacy recognizes that residency year is as much if not more responsibility as a full 

time staff member and supports the employees need for time off for personal needs, vacation or illness. To 
support the residents, Archbold provides all residents with paid time off benefits for vacation, holidays and 
illness. In extenuating circumstances, a need for extended time off may be necessary.  

 
II. PURPOSE 
 This policy outlines the procedure for requesting time off, extended leave of absence or illness. It will also 

explain the conditions under which a resident may return to the program. This policy will also outline the 
requirements for professional licensing and the requirements for successfully completing the residency and 
receiving a certificate of residency. 

 
III. PROCEDURE 

 
1. Start Date and Professional Licensing  

A Resident should be available to begin the residency by July 1st of the given year.  The Resident 
should attain his/her license to practice pharmacy in the state of Georgia by October 1st of the given 
year. While waiting for Georgia pharmacist licensure, pharmacy residents must hold a Georgia 
intern license and will complete orientation training under the supervision of a licensed pharmacist 
at all times. If pharmacist licensure is pending at the completion of orientation, residents may move 
into a rotation under the supervision of a licensed pharmacist. If a pharmacist license is not obtained 
by October 1st of the given year, the resident will be reviewed by the RAC. If the licensure delay 
is due to failure to pass, RAC will review the need to release the resident from the program. If the 
lack of licensure is due to issues beyond the resident’s control, the program may be extended or 
resident may be transitioned to a graduate intern position/staff pharmacist position to re-start the 
residency the following year based on the determination of the RAC. 

 
2. Staffing Requirements 

All residents are schedule to work rotational staffing positions. The schedule is every other 
weekend day shift 8am to 4:30pm and one evening shift on weeknights. The resident will be 
provided with a day off following the worked weekend. Evenings will be schedule so not to 
interfere with clinical activities of the assigned rotation. Per duty policy the resident will not work 
greater than 80 hours average with staffing and rotation hours combined.  
 

3. Paid Time Off 
PTO is accrued throughout the residency year. PTO may be used for vacations (in limited amounts), 
holidays, and personal or family illness.  PTO will be handled according to HR policy HR 100.5 
and Pharmacy Policy PHM 5. Per pharmacy policy all PTO must be submitted the month prior to 
the schedule and must be approved by the Residency Program Director and the preceptor of record 
during the time of the PTO.  Greater than 3 days PTO during a rotation block will require approval 
by the RAC committee and should be request at least 2 months in advance. Residents missing more 
than 3 days of rotation due to illness will have RAC review to assure rotational learning was not 
affected by the absence.  
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4. Leave of Absence (LOA) 

Any extended absences must be discussed with the Residency Program Director and will be 
handled on an individual basis. Residents requiring LOA will be handled per policy HR 100.05 . 
For a leave of absence 3 months or less, the resident will be allowed to finish the residency by 
adding the allotted time to the end of the residency, sufficient to complete a total of 12 months of 
training. For a leave of absence greater than 3 months, the resident will be released from the 
program and may be moved into a staff pharmacist position to re-start the residency the following 
year. At the discretion of the Director of Pharmacy and the Residency Program Director and as 
allowed by budgetary restrictions. 

 
5. Certificate of Residency 

A certificate of residency will only be issued to residents who successfully complete all ASHP and 
Archbold Memorial Hospital required educational goals and objectives, successfully complete all 
Archbold Memorial Hospital required tasks, and complete a total of 12 months of residency 
training.  The Residency Program Director will ensure all criteria are met by graduating residents 
and present the review to the Residency Advisory Committee for approval of certificates.  The RPD 
and Residency Advisory Committee must both agree on successful completion of program 
requirements for a certificate of residency to be awarded.   

•  ASHP required educational goals and objectives are selected by the RAC and outlined in both 
the program evaluation and individual rotation evaluations.  Archbold Memorial Hospital 
required educational goals and objectives are selected by the RAC and outlined in the program 
evaluation, quarterly plans and individual rotation evaluations. The Archbold Memorial 
Hospital required tasks are determined by the RAC and listed below.  Residents must obtain a 
status of achieved (ACH) on the ASHP goals R1, R2, R3, and R4 with no “Needs 
Improvement” and at least 80% of objectives for each goal. Residents who do not achieve 
identified educational goals and objectives or who do not complete the Archbold Memorial 
Hospital required tasks will not be issued a final certificate of residency.  If all required work 
products are not received by the end of the residency year, a 90-day extension may be granted 
by the Residency Program Director.  In the event of an extension, certificates will not be 
officially rewarded until receipt of all outstanding work products.   
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PGY-1 Residency Completion Requirements 

• 2 Medication Use Evaluations (may be completed in conjunction with  scheduled rotation or in addition 

to scheduled rotations)  

• Administrative project (budgetary/cost analysis, evaluation of new service, policy/procedure, etc)  

• 2 journal reviews with students and preceptors  

• Poster presentation in ASHP format  

• Completion of manuscript which is publishable format 

• 2 presentations to Medical Staff Committee (Pharmacy & Therapeutics Committee, Antibiotic 

Subcommittee, Disease State Committees, etc) 

• 6 presentations to pharmacy staff, students or medical staff with at least one an hour in length approved 

by a pharmacy organization or the RPD for CE 

• Attend at least 6 continuing education programs through GSHP or other approved pharmacy education 

program as approved by the Residency Director. 

• A status of achieved (ACH) on the ASHP goals R1, R2, R3, and R4 with no “Needs Improvement” with 

at least 80% of objectives for each goal met. 

• Completion of all program required evaluations 
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Archbold Memorial Hospital (AMH) uses the duty hour requirements adapted as best practice by ASHP.   
 
Residents, program directors, and preceptors have the professional responsibility to ensure they are fit to 
provide services that promote patient safety. The residency program director (RPD) must ensure that there 
is not excessive reliance on residents to fulfill service obligations that do not contribute to the educational 
value of the residency program or that may compromise their fitness for duty and endanger patient safety. 
Providing residents with a sound training program must be planned, scheduled and balanced with 
concerns for patients’ safety and residents’ well-being. Therefore, programs must comply with the 
following duty-hour requirements: 
 

1. Personal and Professional Responsibility for Patient Safety  

 
a. Residency program directors must educate residents and preceptors about their 

professional responsibilities to be appropriately rested and fit for duty to provide services 
required by patients.  

b. Residency program directors must educate residents and preceptors to recognize signs of 
fatigue and sleep deprivation, and adopt processes to manage negative effects of fatigue 
and sleep deprivation to ensure safe patient care and successful learning.  

c. Residents and preceptors must accept personal and professional responsibility for patient 
care that supersedes self-interest. At times, it may be in the best interest of patients to 
transition care to another qualified, rested provider.  

d. The residency program director must ensure that residents participate in structured 
handoff processes when they complete their duty hours to facilitate information exchange 
to maintain continuity-of-care and patient safety.  

 
2. Maximum Hours of Work per Week and Duty-Free Times  

 
a. Duty hours must be limited to 80 hours per week, averaged over a four-week period, 

inclusive of all in-house, call activities, and all moonlighting.  
b. Moonlighting is not allowed at this time within the AMH PGY 1 program.  
c. Mandatory time free of duty: residents must have a minimum of one day in seven days 

free of duty (when averaged over four weeks). At-home call cannot be assigned on these 
free days.  
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d. Residents should have 10 hours free of duty between scheduled duties, and must have at a 
minimum 8 hours between scheduled duty periods.  

 
3. Maximum Duty-Period Length  

 
a. Continuous duty periods of residents should not exceed 16 hours. The maximum 

allowable duty assignment must not exceed 24 hours even with built in strategic 
napping or other strategies to reduce fatigue and sleep deprivation, with an additional 
period of up to two hours permitted for transitions of care or educational activities.  

 
4. Tracking of Duty Hours  

 
a. As employees of AMH, residents are subject to electronic monitoring of duty hours 

utilizing a time and attendance system.  All duty hours are scheduled monthly and 
review every two weeks by either the residency program director, director of 
pharmacy, or assistant director of pharmacy. 

 
5. Paid Time Off 

 
a. PTO is accrued throughout the residency year. PTO may be used for vacations (in 

limited amounts), holidays, and personal or family illness.  PTO will be handled 
according to HR policy HR 100.5 and Pharmacy Policy PHM 5. In addition, the 
Residency Program Director and the immediate preceptor must approve all PTO 
requests.  Vacation periods of more than two consecutive days must be prearranged 
with the RPD in order to assure achievement of activities for effected rotation. 
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